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It's here! 


Hurricane season begins 


In my article last month, I discus¬ 
sed disaster preparedness in general. 
This month, we begin the 1986 Florida 
Hurricane Season so it is most appropos 
for us to contemplate specific steps you 
and your family can take before, during 
and after a hurricane to minimize danger 
to people and property. First, some 
definitions: A HURRICANE WATCH is issued 

for coastal areas when there is a threat 
of hurricane conditions within 24 to 36 
hours. A HURRICANE WARNING is issued 
when hurricane conditions are expected in 
a specified coastal area in 24 hours or 
less. HURRICANE CONDITIONS include winds 
of 74 miles per hour (64 knots) or more 
and/or dangerously high tides and waves. 

Steps to take at the beginning of hurri¬ 
cane season: 

1. Learn the storm tide history and ele¬ 
vation of your area. 

2. Learn safe routes inland. 

3. Learn the location of offical shel¬ 
ters . 

4. If you have a boat, determine the 
best place to move it in an emer¬ 
gency. 

5. Trim back dead wood from trees. 

6. Check for loose rain gutters and down 
spouts. 

7. If you don’t have shutters to protect 
the windows, stock boards to cover 
glass. 

When a Hurricane Watch is issued in your 
area. 


By LCDR John D. Marshall, MSC, USN 
Mobilization Planner 



and Atmospheric Administration) radio 
(a special radio that receives NOAA 
hurricane broadcasts 24 hours a day). 

2. Be sure your car is full of gas. 

3. Check tie downs on mobile homes. 

4. Moor small craft or move to safety. 

5. Stock up on canned goods. 

6. Check special medicines and drug 
supplies. 

7. Check radio and flashlight batteries. 
Buy extra. 


1. Check often for offical bulletins on 
radio, TV or NOAA (National Oceanic 


(See Page 2) 
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Hurricane season (Continued) 


American Red Cross 


8. Secure lawn furniture and other loose 
outdoor materials. 

9. Tape, board or shutter windows to 
prevent their shattering. 

10. Wedge sliding glass doors so they 
won't be lifted from their tracks. 



Volunteer hours 
for April - 1,654 


When a Hurricane warning is issued in 
your area: 

1. Stay tuned to radio, TV or NOAA radio 
for official bulletins. 

2. If you live in a mobile home, or if 
local authorities recommend evacua¬ 
tion, you should leave; otherwise, if 
your home is sturdy and on high 
ground, stay home and board up garage 
and porch doors; move valuables to 
upper floors; bring in pets; fill 
containers with several days supply 
of drinking water (use bathtub if you 
don't have containers); turn up re¬ 
frigerator to maximum cold and don't 
open unless absolutely necessary; use 
phone for emergencies only; stay in¬ 
doors on the downwind side of house 
away from windows. Beware of the eye 
of the hurricane - it can lull you 
into thinking it's all over but you 
will only be half-way through it. 

3. Leave areas which might be affected 
by storm tide or stream flooding and 
leave early, in daylight if possible; 
shut off water and electricity at 
main stations; take small valuables 
and papers, but travel light; leave 
food and water for pets (shelters 
will not take them in); lock up the 
house; drive carefully to nearest 
designated shelter using recommended 
evacuation rouces. 

After the all clear is given: 

1. Drive carefully. Watch for dangling 
electrical wires, undermined roads 
and flooded low spots. 

2. Don't sight-see. 

3. Report broken or damaged water, sewer 
and electrical lines. 

4. Use caution when re-entering home: 
check for gas leaks; check food and 
water for spoilage. 

Let's hope you won't have to act on 
this check list beyond the first steps 
which you should be taking now. Never 
mind the people who say, "Not here! We 
haven't had a hurricane in years!" You 
be prepared! □ 


DEPARTMENT OF THE NAVY 

NAVAL HOSPITAL 
ORLANDO. FLORIDA 32813 

27 May 1986 

NAVAL HOSPITAL ORLANDO POLICY 
ON 

SEXUAL HARASSMENT 

1. Sexual harassment is defined as 
influencing, offering to influence, or 
threatening the career, pay or job of 
another person in exchange for sexual 
favors; or deliberate or repeated offen¬ 
sive comments, gestures, or physical con¬ 
tact of a sexual nature in a work or work 
related environment. 

2. Sexual harassment is unacceptable 
behavior and will not be tolerated in 
this Hospital. 

3. Individuals who are sexually harassed 
by superiors, co-workers or peers should 
make it clear that such behavior is 
offensive, and promptly report it to the 
appropriate supervisor. I expect super¬ 
visors to take prompt action to ensure 
that such behavior does not continue and 
to initiate appropriate disciplinary ac¬ 
tion against the offending party. 

R. E. ERWIN 
Captain, MSC, USN 
Commanding Officer 
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What's your funniest sea story? 



HM2 Musser 


LT Higgins 


LCDR Petersen 




HM2 Deann Farr, Career Counselor: 
"We had a doctor overseas who, when he 
wasn't busy, would put on his 'grubbies' 
and go out in the parking lot and work on 
his car. One day he was coming into his 
Clinic, covered with grease, and he saw 
one of the doctors struggling to put a 
woman's jaw back in place. He walked up 
to the woman, put his greasy hands on her 
jaws, made a quick movement and the jaw 
was in place. After he left the woman 
said, 'I don't know who that dirty 
corpsman was but he sure did a good 
job! '" 


HM2 John Musser, Orthopedic Depart¬ 
ment: "When I was with the Marines, we 
had one guy that was really nuts. One 
night he was in the Club playing a pin 
ball machine absolutely naked. Next 
morning, he was up before Captain 
Stoneface. Captain: 'I heard from a 
reliable source that you were in the Club 
naked, playing pin ball.' "No, sir!" 
Banging his fist on the desk, Captain 
said 'I heard that from a reliable 
source!' 'Nooooo, sirrr! I wasn't naked 
. I had my socks on!'" 


LT Garry Higgins, MSC, USN, Radia¬ 
tion Health Officer: "1 was on the first 
Nuclear Sub to put into a German port. A 
man from the Embassy was there to brief 
us and he gave us a sheet with certain 
German words to help us communicate with 
the townspeople. My buddy and I stopped 
first at a local tavern. We tried all 
kinds of sign language plus words from 
the sheet to get the lady bartender to 
serve us a beer. She kept misunderstand¬ 
ing and pouring us schnapps. After 
several neins from us and with her 
shaking her head, she finally said, in 
pure Brooklynese, 'Oh, just have a seat 
in back and the waiter will be right with 
you!'" 

LCDR Patricia Petersen, NC, Infec¬ 
tion Control: "I worked in an ER once 
and one of the patients died. Because we 
were all so busy, the Charge Nurse had 
him wheeled into the room where the 
coffee mess was until a nurse could be 
spared to escort him to the morgue. In 
the meantime the police came in to see if 
he had been identified. The Charge Nurse 
said 'No. Here I have been drinking 
coffee with him all this time and I don't 
even know his name!'" 


D 
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Staff Journal 



LT John R. Gutch, NC, USN, Emergency 
Room, was selected sby the junior nurses 
at Naval Hospital Orlando as the Out¬ 
standing Junior Navy Nurse of the Year, 
1986. As such, he received the RADM 
Bartholomew W. Hogan Award, a check for 
$100, and a Letter of Commendation from 
CAPT Erwin. Pictured above, LT Gutch 
receives congratulations on his award 
from CDR J. E. Stokes, NC, USN, Acting 
Director for Nursing Services. RADM Hogan 
was a former Surgeon General of the Navy 
and started the award in 1974 when he 
retired to the Central Florida area. His 
widow, Mrs. Laura Hogan of Lake Wales, 
has continued the award since the 
Admiral's death. The award is presented 
each year on the Navy Nurse Corps 
Anniversary, 13 May. 


ON 30 April, Naval Hospital Orlando 
bid farewell to CAPT A. Darby Reynolds, 
NC, USN, Director for Nursing Services. 
As she departed to assume her new duties 
as Director for Nursing Services at Naval 
Hospital, Camp Lejeune, she received a 
Letter of Commendation from CAPT Erwin 
which was presented by CAPT S. R. Sewell, 
MC, USN, Executive Officer. 


CAPT S. R. Sewell, MC, USN, Execu¬ 
tive Officer, made the presentations on 2 
May. LT Stephen Whistler, MC, USN, 
Laboratory Department, received a Navy 
Achievement Medal for professional 
achievement as Assistant Head of the 
Department and Pathologist. 


LT Marvin Trowbridge, NC, USN, re¬ 
ceived a Navy Commendation Medal for his 
meritorious service as Staff Nurse at 
Naval Hospital, Memphis. 



CW04 Thomas J. Hawkins, PA, USN, 
Branch Medical Clinic, NTC, and member of 
the MMART Team 14, received his Markman- 
ship Award. 
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On 2 May, CAPT Sewell presented ENS 
Catherine Cutler, NC, USNR, Nursing 
Services, with a Certificate of 
Appreciation which was awarded to each of 
the 55 staff members who volunteered to 
work at the Special Olympics. The 
Certificates were from The Non Com¬ 
missioned Officers Association and the 
Joseph P. Kennedy, Jr. Foundation, the 
joint sponsors of the Special Olympics. 




HM2 Alan L. Buchholtz, USN, Operat¬ 
ing Management Department, received a 
Navy Commendation Medal for his meritori¬ 
ous service at U. S. Naval Hospital, 
Rota, Spain. 



CAPT Sewell also 
presented a Second 
Good Conduct Award to 
HM2 James G. Parlier, 
USN, Mobilization 
Planning. 





HMCM Joseph W. Phillips, USN, Com¬ 
mand Master Chief, received his Eighth 
Good Conduct Award. 



HM3 Paul Anderson, USN, Pharmacy De¬ 
partment, received a Letter of Commenda¬ 
tion as he transferred to Basic Under¬ 
water Demolition Seal training at 
Coronado. 



On 25 April, CAPT Erwin presented a 
certificate and 20 year pin to Essie 
Maletta, Outpatient Administration Divi¬ 
sion. 
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Staff Journal (Continued) 



LCDR Harvey L. Simpkins, MSC, USN, 
Head, Physical Therapy Department, re¬ 
ceived the Navy Commendation Medal from 
CAPT Erwin on 15 May for his meritorious 
service and dedication to duty during his 
tenure at Naval Hospital Orlando. LCDR 
Simpkins is transferring to Naval 
Hospital, Long Beach. 



Peggy Billups, RN, Newborn Nursery/ 
OB—GYN Ward, retired from Federal service 
on 15 May. Besides her Retirement Cer¬ 
tificate, Mrs. Billups received a Letter 
of Commendation from CAPT Erwin and a 
picture of the hospital signed by her 
fellow employees. Mrs. Billups had 30 
years of service. 



Michelle Smith, Fiscal and Materiel 
Management Department, received an Out¬ 
standing Performance Award from CAPT 
Erwin on 14 May. 



HMCS Robert Jones, USN, Director of 
the Branch Medical Clinic, NTC Annex, re¬ 
ceived his Third Award of the Navy 
Achievement Medal on 15 May. HMCS Jones 
received the award for his professional 
achievement in the superior performance 
of his duties as Director. 


/ 




... and Sandra Bragg, Quality Assur 
ance also received her Special Olympics 
Certificate of Appreciation from.CAPT Er¬ 
win on 14 May. 


Additional Certificates of Apprecia¬ 
tion for the Special Olympic volunteers 
were presented on 14 May by CAPT Erwin. 
Receiving them in the Fiscal and Materiel 
Management Department were: (left to 
right) Kathy Heath, Elizabeth Kelly, and 
Jodi Barker. 
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LCDR William R. Sattley, MSC, USN, 
Head, Fiscal and Materiel Management De¬ 
partment, received the Navy Commendation 
Medal on 9 May for sustained superior 
performance of his duties. LCDR Sattley 
has been transferred to Naval Medical 
Materiel Support Command, in Fredrick, 
Maryland. 



LCDR Terence Wilson, MC, USNR, re¬ 
ceives congratulations from CAPT Erwin as 
he was presented the Navy Commendation 
Medal on 27 May for his meritorious 
service as Head, Emergency Medicine De¬ 
partment. LCDR Wilson is being trans¬ 
ferred to the Temporary Disability 
Retired List. 



Also, on 27 May, LT Steven Sovich, 
MC, USNR, Emergency Medicine Department, 
received a Letter of Commendation on his 
transfer to Naval Hospital, Jacksonville. 



Presenting our newest group of Emer¬ 
gency Medicial Technicians. In the front 
row (left to right), instructors Mike De- 
Loach and Alex Kracun; HN Marc Hall; DT2 
Nancy Galbraith (NavDenCl); HN Karen Mo¬ 
lina; HN Charles Wolfe; HM2 James 
Parlier, 2nd Honorman); and Coordinator 
for the class, HM2 Alfred Smith. Back 
row: HN Charles Riedley; HN Peter Daw- 
ber; HN Barry Downing; HM2 Derek McCray; 
DT3 Robert Meymann (NavDenCl); HN Jessie 
Lewis; HN Jeffrey Mowry; and HA Luis 
Rivas (Honorman). The class graduated on 
18 April and received their certificates 
from CAPT Erwin on 2 May. 



Commanding O^iceA., Naval Hospital Orlando 
requettA the plea&ure oh your company 
at the. Change, oh Command MaiteA Chieh and 
Retirement Ceremony at which 
HMCM Joseph W. PhillipA, USN 
will be relieved by 
HMCM L. E. McColligan, USN 
on Friday, the tventy-Aeventh oh Jane 
at two o'clock 

in hAvnt oh the Naval Hospital 

Unlhorm 
Summer. White 

IN MEMORIAM 

HM2 Michael S. Duhart, USN 
2 June 1960 - 30 May 1986 

Reported on board: 20 May 1986 


□ 
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LCDR A. H. Ronquillo, MC, USNR 

HM1 Jacqueline Davies, USN 

Cryoprecipitated Antihemophilic 

Drug Abuse 

Factor (Human) 

Drug abuse has many faces. It is 


the chain smoker unable to stop. It is 

We just call it CRYO; it is blood 
clotting factor number VIII in a 
concentrated form. Our Blood Bank has a 
license from the FDA to manufacture this 
blood component from whole blood. Factor 
VIII is the clotting factor that is 
missing in the blood of patients with 
classic hemophilia. Without this factor, 

the lady starting her day with a diet 
pill for a pickup and ending it with a 
sedative for sleep. It is the twelve 
year old experimenting with glue sniff¬ 
ing. It is the teenager smoking pot and 
the hardcore addict shooting heroin. 
Above all, it is a threatened person re¬ 
treating from reality. 


normal blood clotting after injury does 
not occur. A few years ago, it was 
discovered that this clotting factor 
would precipitate (solidify from a 
solution) when blood plasma was frozen 
quickly with dry ice and alcohol and then 
thawed very slowly in a controlled re¬ 
frigerator. As long as it was kept cold, 
it would stay precipitated and could be 
concentrated from the liquid plasma. The 
advantage of concentrating the clotting 
factor was that now a large dose could be 
given to a patient with a relatively 
small volume of fluid. The concentration 
of CRYO and the freeze drying of concen¬ 
trated factor VIII has dramatically 
changed the way hemophilia patients are 
managed. We try to maintain around 50 
units of CRYO in the Blood Band freezer 
at all times. This represents all the 
factor VIII that can be harvested from 50 
pints of blood. The dating period for 
CRYO kept frozen at -18 degrees C or 
colder is one year from the date of the 
blood collection. Although the clotting 
factor from 50 pints of blood seems like 
a lot, it is not unusual for a patient 
with severe hemophilia to require dozens 
of CRYO to control a bleeding episode. 
Making CRYO is one aspect for blood com¬ 
ponent therapy where the components of 
whole blood are separated and transfused 
selectively. Thus, one blood donation 
frequently ends up helping several dif¬ 
ferent patients. Our next big Central 
Florida Blood Bank Drive will be here at 
the hospital on Tuesday, 15 July. 


In spite of what advertisements may 
claim, an impossible array of emotional 
situations cannot be solved by sedatives, 
tranquilizers or pep pills. Drug abusers 
are not blissfully composed, rather they 
are often deadened, deprived of personal¬ 
ity, and all but buried alive in a chemi¬ 
cal tomb! 

You may stop being involved with the 
world, give up goals and plans, quit 
growing as a person, stop trying to work 
out problems constructively and turn to 
more drugs as a "solution." 

However, drug abuse is a serious 
matter and abusing drugs can only provide 
a temporary escape from the world. The 
risks involved aren't worth it ....! □ 



HM2 Edmar Gamboa examines a frozen 
package of CRYO. □ 
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CRA 

CAREER COUNSELOR’S 

<“4 04 Civil Life 4 1 {ft 

CORNER 

I K R 

HM2 Deann Farr, USN 

Marcia Relnwald/Elizabeth Kelly 


Pen and calendar ready? Mark! 

Ever thought about “C” school? 


In last month's column, we mentioned 
plans for a picnic; now, however, we have 
postponed it until later in the year. 
Don't be disappointed .... look what we 
have planned for the month of June! Mark 
your calendar for 12 June. We'll have 
"Happy Hour" (from 1600 - 1800) at the 
Spike n' Tale, NTC Golf Course. Cash bar 
and $1 for hors d'oeuvres. All welcome. 
You can get tickets from: Tom Van Ells, 
Food Service; Nancy Livington, Bldg 246; 
Carmen Benetiz, Command Suite; Marcia 
Reinwald, Social Work Department; Judy 
Brooke, Dietetics; and Elizabeth Kelly, 
Bldg 501. 

27 June will be our "Bake Sale" ... 
Please make plans to donate your favorite 
baked good and join in the fun of helping 
the CRA fund raiser. If you can assist 
at the bake sale, or plan to bake, please 
contact Gail Barrett, Ext. 4964 or Gwen 
Bigham, Ext. 4910. 

For your information .... Copies of 
the Weekly Federal Employees News Digest , 
a publication with articles on the most 
current events affecting Federal Employ¬ 
ees, is available in the Manpower Manage¬ 
ment Department. A sample of topics are: 
Parental Leave Policies, Gramm-Rudman 
Act, Contracting Out, Retirement Benefit 
Changes, just to name a few. If you are 
interested in reviewing this publication, 
contact Dee Jones, Ext. 4927. □ 


Wave Your Flag... On June 14 



Flag Day 


Many of us are faced with the deci¬ 
sion of whether or not to attend advanced 
training at a "C" school. Should 1 
become a technician and "lock myself into 
a job description?" What are the 
benefits of attending "C" school? Do I 
want to obligate myself? When trying to 
reach a decision, many questions need to 
be resolved. This is a career choice 
that can affect the rest of your life or 
at least a large portion of it. Although 
"C" schools are not for everyone, they 
are for some and the Navy does have re¬ 
quirements for this training to maintain 
operational readiness. So what are some 
of the advantages of getting an NEC? 
Some Navy Enlisted Classification Codes 
provide members with jobs that are per¬ 
sonally fulfiling; some offer selective 
reenlistment bonuses; others prepare you 
for a career outside the Navy. In 
general, there are advantages of being a 
trained technician. The main disadvan¬ 
tage is that if it is an NEC that doesn't 
meet your needs as an individual, you 
will be locked into a job in which you 
will be unhappy. 

Things to consider while making your 
decision: advancement opportunities; sea/ 
shore rotation; job • satisfaction. This 
is a personal decision that must be made 
by you, the individual, but there are 
helping hands extended. Contact your 
Senior Enlisted Advisor for guidance; 
contact a technician who is already 
working in the particular field you are 
interested in. 

Ordinarily, members are assigned to 
"C" schools at their PRD's, so requests 
should be submitted 8 months prior to 
your PRD. A minimum tour obligation of 
18 months for first term personnel and 24 
months for a careerist is required before 
being assigned to school. Plan your fu¬ 
ture now .... don't wait until it is too 
late! □ 
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CHAPLAIN’S 
K COMMENTS 

LTJG Patrick R. Appleget, CHC, USNR 




¥ 


NURSING 

SERVICES 

LT Barbara Koman, NC, USNR 




People of hope 


Where have all the Corpsman gone? 


It has been said that "life" is what 
happens when you are planning for the fu¬ 
ture. We live in an age of expectations. 
Theologians tell us that we live in the 

"now" and in the "not yet." The "now" is 
the present time when we go about our 

business and do what we have to do and 

sometimes what we like to do. The "not 
yet" is the expected, the hoped for time 
when things will come together. I be¬ 

lieve that if we live in both the "now" 
and the "not yet" we are all called to be 
the people of hope. Called to be encour¬ 
aged by faith, renewed through joy and 
met in need. We, as God's people, are 
raised with the strength of hope and made 
alive because of our God. Hope is not 
simple optimism, it is a real way of 
living in the "now" and the "not yet." 
The following is a comparison between 
hope and optimism. 

Optimism is subjective, 

Hope is objective. 

Optimism is desire, 

Hope is expectation. 

Optimism gives us a temporary patience 
and peace, 

Hope gives us God's patience and peace. 

Optimism creates a false reality, 

Hope faces reality head-on. 

Optimism is a strength when the situa¬ 
tion is possible, 

Hope is a strength when the situation 
is hopeless. 

Optimism moves into the future because 
of past experiences, 

Hope moves into the future in spite of 
past experiences. 

Optimism is logical and reasonable, 

Hope is foolishness reflecting the 
"foolishness" of God. 

Optimism comes from within ourselves, 
books and our past experiences, 

Hope is a gift of God. 

Optimism believes that things will get 
better, 

Hope is the faith that something total¬ 
ly new and unexpected will happen. 

May God, the source of hope, fill 
you with all joy and peace by means of 
your faith in Him so that your hope will 
continue to grow by the power of His 
spirit. □ 


One of the most frustrating aspects 
that we experience as Navy Nurses today 
is getting caught up in the "little 
picture." To explain "little picture," 1 
mean the day-to-day problems of the ward. 

One of the most exasperating things 
that I have encountered is training Hos¬ 
pital Corpsmen to function independently, 
only to lose them to the fleet or to 
another department. We have all heard 
the familiar sayings: "Only one more 
week left!" "I'm going to a ship!" "I'm 
going to the Marines!" This is where the 
"big picture," or our primary mission in 
the Navy, is realized. As we care for 
patients day after day, especially in 
times of peace, we often forget one of 
the most important functions as Navy 
Nurses — that of training corpsmen in 
support of the fleet. It is very frus¬ 
trating trying to train new HN's directly 
from Hospital Corps School with a ward 
full of sick patients. However, we must 
also realize that it can also be very re¬ 
warding to help mold these corpsmen to 
function independently and to provide 
quality care to our shipmates in the 
fleet and Marine Corps. 

We must keep in mind that our loss 
of great corpsmen at Naval Hospital 
Orlando is someone else's gain and these 
men and women are part of the "big pic¬ 
ture." We may have lost them from our 
work area, but they are still serving our 
country in the United States Navy! How we 
have prepared them to function in their 
new roles is where we can enjoy real 
satisfaction. We should all take pride 
in our Hospital Corpsmen and strive to 
prepare them to the best of our 
abilities. The "big picture" will look a 
lot better if we do. □ j 
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CPO's and MSC's play ball 

_ 

Winner? Navy Relief!!! 



Pfi * 
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From Skipper to Staff 

THE MAIN ARTERY 

CAPT R. E. Erwin, MSC, USN 

Who will be the new C/MC? 



Whenever the billet of Command Mas¬ 
ter Chief becomes vacant at a Naval 
activity, it is the responsibility of the 
Commanding Officer to select the new 
Master Chief of the Command. With HMCM 
Joseph W. Phillips, USN, retiring on 27 
June, 1 have had the opportunity to do 
this. 

My selection for this most important 
key role is HMCM Lee McColligan, USN, who 
reported to this command on 20 May. Mas¬ 
ter Chief McColligan brings to this 
command 34 years of Naval experience and 
has previously been assigned as Command 
Master Chief at Naval Hospital, Bethesda, 
Naval Hospital, Guantanamo Bay, the Re¬ 
search and Development Command, Bethesda, 
and the Enlisted Personnel Management 
Center, New Orleans. He has served with 
distinction at Naval hospitals, activi¬ 
ties, stations and ships world-wide. 1 
am sure that our lives at Naval Hospital 
Orlando will be greatly enriched as we 
serve with Master Chief McColligan. To 
the Master Chief and to his wife, Beryl, 
we extend a hearty "Welcome Aboard!" 



HMCM Lee McColligan 


It is with great pride that I look 
at the month of June as the Great Navy 
Month ! In June, we celebrate Flag Day 
and the Hospital Corps Anniversary. I 
have served our flag as a Hospital 
Corpsman for 30 years; that's 30 years 
worth of pride! With preparedness as our 
watch word, we have, since 1898, 
continued to build the corps on a solid 
foundation of proven leadership princi¬ 
ples, traditions and the heritage of be¬ 
ing the finest corps in the Navy. Our as¬ 
signments encompass the globe — where 
you find sailors or marines, you will 
find corpsman taking care of them. Our 
tasks are never completed. We should 
have a lot of pride in the wearing of the 
caduceus, the emblem of the Hospital 
Corps. To quote James Forrestal ... "It 
is a badge of mercy and valor, a token of 
unselfish service in the highest calling 
— the saving of life in the service of 
your country." Yes, your country and 
that means your flag, the most honored 
and cherished possession of the military 
man. You have got to be ready to standup 
and defend it now. To serve your country 
as a Sailor and Hospital Corpsman is an 
honor and privilege — do it with pride 
and professionalism. 

On 30 June, I "swallow the anchor." 
I'm proud that I have been a team player 
with the men and women of the Hospital 
Corps of the United States Navy. My 
coaches in the past 30 years have been 
many officers, chief petty officers and 
petty officers — to them, I owe a well 
deserved "thank you." My challenge to 
each of you is to build team players 
which will foster excellence and then the 
problems of tomorrow will be tackled suc¬ 
cessfully. To the staff at Naval Hos¬ 
pital Orlando: I give my thanks for the 
support each of you has given me as 
Command Master Chief and I know you will 
continue that support to my relief, 
Master Chief McColligan. Final word : 
"I'm damn proud to be a Sailor, a Hos¬ 
pital Corpsman and an American!" ^ 






